Pemphigus foliaceus is an autoimmune disease having a chronic generalized course or may rarely present as an exfoliative dermatitis. Presence of occult HSV infection is involved in development of pemphigus and immunosuppressive therapy for pemphigus results in flare of typical or atypical herpetic lesions. We herein report of a case of a 48 year old male on immunosuppressive therapy for pemphigus foilaceous resulting in flare of herpetic infection.
Background
Pemphigus are group of blistering disorders of autoimmune etiology effecting skin and/ or mucous membrane. Pathogenesis of these group of diseases includes formation of antibodies against adhesion molecules on keratinocytes. [1] . Most cases are localized to the face and trunk characterized by recurrent formation of flaccid bullae which can rupture, resulting in formation of shallow erosions and erythematous plaques.Rarely it can also present as generalized erythroderma [2] , Management requires immunosuppressive therapy. Rarely herpes simplex virus infection can develop as a consequence of immunosuppressive therapy in these patients and causes a clinical diagnostic dilemma. Definite diagnosis is essential as management than requires immunosuppressive therapy with antiviral drugs.
Case Report
We report a case of a 48-year-old male who presented with complaints of itching off and on, scaly plaque on face and entire body since 3 years [ Figure 1 ], visited Fortis Hospital, Faridabad, Haryana, India.
Figure 1-Erythrodermic stage of pemphigus foliaceous
He has taken treatment with partial relief. There were no complaints of photosensitivity, malar rash, discoid rash, photosensitivity and other systemic complaints. There were no complaints of any blister, eye involvement, and oral mucosa involvement. Patient was in erythrodermic phase. He also had history of left orchidectomy with a healthy wound there. He has also history of uncontrolled blood sugar. On General examination his blood pressure was 90/60 mmHg, pulse 88/min, Respiratory rate 24/min and temperature was 98. 4 
Discussion
Pemphigus foliaceus is an autoimmune disease having a chronic generalized course or may rarely present as an exfoliative dermatitis. Clinically patient presents with flaccid bullae that usually arise on an erythematous base or as scaling patches without evident blisters [3] . Erythema, oozing, and crusting can be present. Because of their superficial location, the blisters break easily, leaving shallow erosions. Mucosal involvement is absent even with widespread disease. The Nikolsky sign is positive, and Tzanck smear preparation reveals acantholytic granular keratinocytes [4] . Few believe that presence of herpes acts as an etiological, triggering agent for pemphigus whereas others believe that it is a result of immunosuppressive drugs used for pemphigus.
Role of HSV in etiopathogenesis of pemphigus was first described by Krain in 1974 in an study on 59 patients where they found that after herpetic infection two patients developed pemphigus [5] . Schlupen et al reported 3 patients suffering from pemphigus vulgaris had exacerbation of oral mucosal lesion due to secondary herpes virus infection [6] . Tufano et al. have investigated the presence of various infections including herpes virus 1/2, EBV, CMV, and HHV-6 in 20 patients with pemphigus using serology and PCR in peripheral blood mononuclear cells (PBMC) and also in biopsy samples. Majority of these patients (19/20) had positive serology for CMV and HSV [7] . Belgnaoui et al in a study on 141 patients found that herpes infection was seen in only 19% patients [8] . [1] . Another study by Esmaili et al detected the presence of HSV 1 and 2 (herpes simplex virus) and HHV8 (human herpesvirus 8) in patients suffering from pemphigus vulgaris by using PCR in an study on 38 patients. They could not detect these viruses in any of these patients [11] . Another retrospective study by Esmaili et al in 2013 on 155 patients of pemphigus 9.68% were found to have localized herpes simplex infection [12] . In a recent study in 2013 by Mahnaz Banihashmi et al 30 diagnosed cases of pemphigus were analysed for presence of HSV1, EBV, HSV2 and HHV8 by immunohistochemistry. They found significant prevalence of HSV1 in lesions of pemphigus patients, especially in pemphigus foliaceus [13] . There have been several case reports of pemphigus with associated herpes virus infection mostly seen as a complication of immunosuppressive therapy as in our case [14] [15] [16] [17] [18] [19] [20] [21] [ Table 2 ]. 
Conclusion
With the above studies it could be concluded that occult HSV infection may be one of the occasional factors involved in development of pemphigus and immunosuppressive therapy for pemphigus results in flare of typical or atypical herpetic lesions. However more randomized studies on a larger number of patients are required on screening for occult herpes in erythrodermic pemphigus patients for substantiating the findings. For the practicing dermatologist, herpetic infection should be considered in pemphigus patients who lack improvement with adequate immunosuppressive therapy or development of fresh lesions after partial response.
